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Fo RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Whashington, D.C. 20549 Expires:
_ Estimated average burden
FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES - 1_350 USE ON'—YS -
allx oarl
PURSUANT TO REGULATION D, |
08056429 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Limited Partnership {nterests SEC
Filing Under (Check box(es) thai apply): [7] Rule 504 [J Rule 505 (7] Rule 506 [] Section 4(6) {7 uLoE W T ey
Type of Filing: New Filing [] Amendment T Lo mio
A. BASIC IDENTIFICATION DATA " ¥Tet
. : : J'\RLZ\‘ AUt
t.  Enter the information requested about the issuer
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) Washingtom (»]0]
WCP Real Estate Fund lI{A), L.P. 104
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
55 Post Road West, Suite 320, Westport, CT 06880 (203) 429-8600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business | PROCESSED |

Real estate investment funds

e anil
Type of Business Organization JUL Z o {UJ0
|:| corporation m limited partnership, alrcady formed D other (please specify):

[[] business trust [J limited parinership, to be formed 1 lo! HSQN REUTERS
L4J

Month Year
Actual or Estimated Date of Incorporation or Organization: [§17] [DI81 [ Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OB

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or |5 Us.C

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on !
which it is due. on the date it was mailed by United States registered or certificd mail to that address. |

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. )

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must filc a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
{iling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each heneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [J Beneficiat Owner [} Executive Officer [ Directer {4 General andfor
Managing Panner
Full Name (Last name first, if individual)
WCP Real Estate Fund Il GP, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Post Road West, Suile 320, Westport, CT 06880
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [J Exccutive Officer  [] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Nationwide Life Insurance Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Nationwide Blvd., 01-34-086, Columbus, OH 43215
Check Box(es) that Apply:  [[] Promoter  [f] Bencficial Owner [0 Executive Officer ] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
The Nationwide Defined Benefit Master Trust
Business or Residence Address  (Number and Street, City, State, Zip Codc}
One Nationwide Blvd,, 01-34.06, Columbus, OH 43215
Check Box(es) that Apply: (] Promoter {7} Beneficial Owner [ ] Executive Officer [ Director General and/or
Managing Partnct
Full Name (Last name firsi, if individual)
Nationwide Mutual Insurance Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Nationwide Blvd., 01-34-06, Columbus, OH 43215
Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name {Last name first, if individual}
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply.  [[] Promoter  [7] Bencficial Owner [ Executive Officer [] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner [] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o L fad
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any individual? .o L3 500,000
Yes Neo
3. Docs the offering permit joint ownership of @ SINgle URILY oo ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ila person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individiual STAES) w.o. ittt e [ Al States
Al BR [z (AR €& ©@ ©0 HD Do L ©Ga @d 0D
D M @A & K A M M M ] MY M) MY
NC
[VA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) «ooeiimns ereeeeeeeebet et aseaErEs b e saann s [ All States

DI (]
(Xs] [ME] i}
NE NC] OK
VAl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individual S1AIES) Luiuieererriiicemrrs e st s bt e O All States
FL
MD] (MS]
NT)
VAl

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL cvvirereccee et rasansanas erretemetesas s b na s e s et an Rt n e snene et ans s
[J Common [] Preferred

Convertible Securitics {inCIUING WAITANIS) ........ veeeririnsieenesirisissssssresssssesms e s bttt e $ $
PAMNEESHIP TRETESES .v.ovveevirvesreeensenssesssrersoreresssssssessesssss bbb ssar 58 asas s eers b4 SRR s SRS e 1500 $_35,000,000.00 g 35,000,000.00
Other (Specify } et bbb R e e e R $ $

TIOA] 1o oeeeeereeeeeer ettt ssatas b s s e sraneas s es b sE e e RESERRE AR R R Rnr AR AR e L3 35,000,000.00 ¢ 35,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchaszd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchases ) I
ACCIEAItEd IMVESIONS 1vovrirererernreerresiasseesit bttt sisesa s rararas b s semn s e aa b s e R s e a b P AR b e nm a4 et 3 §_35,000,000.00
Non-accredited Investors $
Total (for filings under Rule 504 0N1Y) ettt $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 o et e te et et et et et e e gEL ert s e e et 5
REGUIILION A ....vieiitiisiesiesaessessesseeeenene ses e e saa era e s sae s ossssrssss s ssstssan s $ |
L] £ N RV PVOU P OTO VSTV POFOTRO $
TOAD vt eeeeee et e e e e e e oot ettt e tsean et e ere S ne s RS R RS bR s 0.00 i
a. Furnish a statement of all expenses in connection with the issuance and distribution of the '
secutities in this offering. Exclude amounts relating solely to organization cxpenscs of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. !
Transfer Agent’s FEES i sscsanens etetettetetes et b nesanp skttt erereren 0O s
Printing and Engraving COSS ... sesssnisons g s
LEEAl FEES ....ociiicrercemeecr st senssss st sessssss s st b rsassnse s O ¢ 28,000.00
ACCOUNTINE FEES 1ormuoevccrimccens st arns s snsarrrasess s semssssases T s
Engincering Fees ......oevirinennsinnens O s
Sales Commissions (specify finders’ fees separately) . M s
Other Expenses (identify) e 0 3
TOUAL crve ettt ses st s b sss et b b aa e pa g sems e soeeenen SR AR AR RS SRR Rt e O s 28,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fiumnished in response to Part C-— Question 4.a. This difference is the “adjusted gross
Proceeds 0 the ISSUEL.” ..o veescrece s rereesnes e $ 34.972,000.00

5. Indicate below the amount of the adjusted gross proceed to the isseer used or proposed to be used for
cach of the purpases shawn. If the amount for any purpose is not known, furnish an estimate and
check the box ta the left of the cstimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth In response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SRIBTIES AN FECS .. rremsererereesssnsrasesessssseseassssmsmestosassassestssssossans sossvosssasssestsasssesas s s
PUTCRASE OF FEAL £8TALE ......vuiiisiiuncrerrerassstssitsrsmrmms e seseasersssmsressenss sbassesss ressassssass sesrasansbdbnesmasseresensesssmsares 0s. s
Purchase, rental or leasing and installation of machinery
And EQUIPIIERL ......ooovveiese e serssssssssser e essrsvess st ssssessssassin s mssesssssons w33 as
Construction or leasing of plant buildings and facilities .......oeeccrmersmnresnennns s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the essets or securities of another
issuer pursuant to a merger) .... e s pa AL Ao a4 S st e eR A RSO Rt RS s Os
Repayment of indebtedness ...........ovivorees " O, s s
Working capital.......oueeeerrenenne. SOOI F os.
Other {Spﬂ:lfy): Investment in real estate D [ m g 34,972,000_00
-[]$ 0s
COMIMB TOES e sssssssmssmsrssssssmses esrsmenmrmennns [] 5,998 [ s_24.972,000.00

The issuer bas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.8. Securitics and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sj e Date
WCP Real Estate Fund H{A}, L.P, M 4 iy {7 2008
Narme of Signer (Print or Type) Title of Signer (Print o ()
Marc Porosoff Principal of WCP Invesgfhent Manager, LLC, the Manager of WCP Real Estate Fund
Il ;

ATTENTION
Intentional misstatements or omissions ot fact constitute federal eriminal violations. (See 18 U.$.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disquelification Yes No
PTOVISIONS OF SUCH FUIET «.ooeererreacrrverrmensrerssermersrenans covensstsess s saasassarsssserase res assasesbes sesvssnes somsasssenesstesescossos bos o s sensosies O O

Not applicable pursuant to Section 18 of the Securities Act of 1933 (the "33 Act”)
See Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticc is filed anotice on Form
D (17 CFR 239,500) at such times as required by stute law,

The undersigned issuer hereby undertakes to furnish to the statc administrators, apon written request, information furnished by the
issuer to offerses.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state {n which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this netice to be signed on its behalfby the undersigned

duly authorized person,

Issuer (Prict or Type} Si Date
WCP Real Estate Fund II{A), L.P. /M 4 Juy /7 2008
Name (Print or Type) Title (Print or Type)
Marc Porosoff Principal of WCP Inv Manager, LLC, the Manager of WCP Real Estate
Fund LGP _LLC ite Generml Partnar
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One capy of every notice on Form
D must bc manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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